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NACA Program Applicant Intake Form
1. ORGANIZATION:
a. Organization Name 
    (Legal Name):
b. Street1:
c. Street2:
d. City:
e. State:
f. Zip / Postal Code:
g. EIN/TIN:
h. DUNS:
2.  AUTHORIZED REPRESENTATIVE:
a. Prefix:
b. First Name:
c. Last Name:
d. Title:
e. Email:
f. Phone:
g. Fax:
h. Street1:
i. Street2:
j. City:
k. State:
l. Zip / Postal Code:
3. APPLICATION POINT OF CONTACT:
    (If different from Authorized Representative)
a. Prefix:
b. First Name:
c. Last Name:
d. Title:
e. Email:
f. Phone:
g. Fax:
h. Street1:
i. Street2:
j. City:
k. State:
l. Zip / Postal Code:
4. REQUESTED AWARD TYPE & AMOUNT
a. Requested Type of Assistance:
b1. Requested Amount of FA Assistance
Loan
Grant
Equity
Shares/
Deposits
Secondary 
Capital
Total FA 
Request
FA Request
b2. Use Tableset A to Calculate the Requested Amount of TA Assistance
Tableset A: TA Request Summary
4.1. Personnel (Salary & Fringe)
Add/Delete Row
Position/Employee Name
Salary
Fringe
% Workload
# of Years
Total
Ex: Loan Officer
$55,000
29%
33%
1
$23,414
Personnel Sub-Total
4.2. Training
Add/Delete Row
Course Name & Description
Provider
# of 
Attendees
Cost (Per Person)
Total
Ex: Credit Counseling Course
TrainerWorks
1
$1,500
$1,500
Training Sub-Total
4.3. Travel
Add/Delete Row
Trip Name & Purpose
Location
# of 
People
Transportation (Avg. Per Person)
Lodging Per Diem (Avg. Per Person)
Total
Ex: Credit Counseling Course (at TrainerWorks)
Waco, TX
1
$400
$200
$600
Travel Sub-Total
a. Applicant follows the following travel expense policies:
4.4. Professional Services
Add/Delete Row
Service & 
Description
Provider
Contract Type
Cost Type
# of Hours
Hourly Rate
or Projected Cost 
(Per Task)
Total
Ex: Policy Review
Jane Smith
Consultant/Sole Source
Hourly
40
$73.65
$2,946
Ex: Market Study
CDFI Consultants, Inc.
Contractor/Competitive Bid
Per Task
$12,000
$12,000
Professional Services Sub-Total
a. Applicant follows the following procurement policies:
4.5. Equipment
Add/Delete Row
Category
Description
Cost/Unit
# of Units
Total
Ex: Computer HW
Desktop, Monitor and Printer
$1,200
3
$3,600
Equipment Sub-Total
4.6. Total TA Request
Total TA Request
b3. Requested Amount of HFFI Financial Assistance ($5,000,000 Max)
Loan
Grant
Equity
Shares/
Deposits
Secondary 
Capital
Total
Request
Total HFFI Request
5. OTHER CDFI FUND APPLICATIONS
a. Is the Applicant or any of its affiliates applying for other funds from the CDFI Fund for this FY?
b. Complete the following table with information on other program applications for the current fiscal year (include Applicant as well as its Affiliates)
Table B: Additional Application Submissions for the Current Fiscal Year
Affiliate Name
Affiliate EIN
CDFI Fund Program
6. PRIOR CDFI FUND AWARDS (INCLUSIVE OF ALL AFFILIATES)
a. Complete the following Table for Applicant’s (and its affiliate’s) 10 most recent CDFI Fund awards in chronological order (newest award on top).
Table C: Prior Awards
Add/Delete Row
Awardee / Affiliate Organization Name
Awardee / Affiliate EIN
Award Control Number
Total Award/Allocation Amount
Award Type
7. ORGANIZATIONAL TYPE
a. Financial Institution Type 
b. Organization Structure
c. Native?
Does the applicant primarily serve Native communities?: Select Yes if your organization primarily serves Native Americans, Alaska Natives, or Native Hawaiians.  You must answer Yes to be eligible for NACA Program funds. 
d. Sponsoring Entity?
Sponsoring Entities may request TA but not FA.  Sponsoring Entities are only eligible to receive one TA award.  One selection is required.
Is the applicant a Sponsoring Entity is required: Sponsoring Entities may request TA but not FA.  Sponsoring Entities are only eligible to receive one TA award.
e. Faith Based?
Is the applicant a faith based entity?: One selection is required.
Is the applicant a faith based entity is required.
f. Date of Incorporation
g. Activities Start Date 
h. Congressional District
i. Fiscal Year End
j. Total Assets as of Fiscal Year End Date (dollar amount)
k. Regulatory Body
l. FDIC Certification
m. Charter Number
n. Minority Depository Institution (MDI)?
Minority Depository Institution (MDI)?: One selection is required.
Minority Depository Institution (MDI) is required.
o. Bank Affiliates
8. CDFI CERTIFICATION
a. CDFI Certification Status
b. CDFI Certification Number 
c. CDFI Certification Application Pending?
CDFI Certification Application Pending?: One selection is required.
CDFI Certification Application Pending is required.
d. CDFI Certification Application Submission Date?
e. Certification Checklist: My organization currently meets the following requirements:
i. Primary Mission Requirement
Primary Mission Requirement: One selection is required.
Primary Mission Requirement is required.
ii. Target Market Requirement
Target Market Requirement: One selection is required.
Target Market Requirement is required.
iii. Development Services Requirement
Development Services Requirement: One selection is required.
Development Services Requirement is required.
iv. Accountability Requirement
Accountability Requirement: One selection is required.
Accountability Requirement is required.
v. Non-Government Entity Requirement
Non-Government Entity Requirement: One selection is required.
Non-Government Entity Requirement is required.
vi. Legal Entity?
Legal Entity?: One selection is required.
Legal Entity is required.
vii. Financing Entity?
Financing Entity?: One selection is required.
Financing Entity is required.
9. GEOGRAPHIC MARKETS AND TARGET AREAS
a. Primary Geographic Market (Select one) 
b. Special Targeted Areas (Select all that apply)
c. Geographic Market Served (Select all states that apply)
10. LINES OF BUSINESS & FINANCIAL PRODUCTS
a. Primary Line of Business
b. Secondary Lines of Business (Select all that apply)
c. Products Offered (Select all that apply)
11. TOTAL ESTIMATED HOURS TO COMPLETE THE APPLICATION:
Total Estimated Hours to Complete the Narrative Template:
Total Estimated Hours to Complete the Excel Workbook:
Total Estimated Hours to Compile all Attachments:
12. ASSURANCES AND CERTIFICATIONS FORM:
a. Can the Applicant certify that it will comply with all of the Assurances and Certifications listed below? (Note: Certain assurances and certifications may not be applicable to the Applicant).
ASSURANCES
a. Standard Form 424B:  Assurances -- Non-Construction Programs
b. Additional Certifications
c. Certification Regarding Debarment, Suspension, and Other Responsibility Matters -- Primary Covered Transactions
d. Certification Regarding Debarment, Suspension, and Other Responsibility Matters -- Primary Covered Transactions
e. Certification Regarding Drug-Free Workplace Requirements
f. Certification Regarding Lobbying
This certification is a material representation of fact upon which reliance is placed when this transaction is made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352,
title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
13. 501(C)(4) QUESTIONNAIRE
a. Has any officer, employee, director, partner, proprietor, or Board member contacted a Covered Executive Branch Official with regard to the formulation, modification, or adoption of Federal legislation (including legislative proposals) 
501(C)(4) Questionnaire a.: One selection is required.
501(C)(4) Questionnaire a. is required.
b. Has any officer, employee, director, partner, proprietor, or Board member contacted a Covered Executive Branch Official with regard to the formulation, modification, or adoption of a Federal rule, regulation, Executive Order, or any other program, policy, or position of the United States Government?
501(C)(4) Questionnaire b.: One selection is required.
501(C)(4) Questionnaire b. is required.
c. Has any officer, employee, director, partner, proprietor, or Board member contacted a Covered Executive Branch Official with regard to the administration or execution of a Federal program or policy (including the negotiation, award, or administration or a Federal contract, grant, loan, permit, or license)?
501(C)(4) Questionnaire c.: One selection is required.
501(C)(4) Questionnaire c. is required.
d. Has any officer, employee, director, partner, proprietor, or Board member contacted a Covered Executive Branch Official with regard to the nomination or confirmation of a person for a position subject to confirmation by the United States Senate?
501(C)(4) Questionnaire d.: One selection is required.
501(C)(4) Questionnaire d. is required.
e. Has any officer, employee, director, partner, proprietor, or Board member engaged in efforts supporting and coordinating the contact by others of a Covered Executive Branch Official including preparation and planning activities, research and other background work that was intended, at the time performed, for a purpose described in Questions a-d?
501(C)(4) Questionnaire e.: One selection is required.
501(C)(4) Questionnaire e. is required.
f. Has any officer, employee, director, partner, proprietor, or Board member contacted a Covered Executive Branch Official with regard to the formulation, modification, or adoption of Federal legislation (including legislative proposals)?
501(C)(4) Questionnaire f.: One selection is required.
501(C)(4) Questionnaire f. is required.
g. Has any officer, employee, director, partner, proprietor, or Board member contacted a Covered Executive Branch Official with regard to the formulation, modification, or adoption of a Federal rule, regulation, Executive Order, or any other program, policy, or position of the United States Government?
501(C)(4) Questionnaire g.: One selection is required.
501(C)(4) Questionnaire g. is required.
h. Has any officer employee, director, partner, proprietor, or Board member contacted a Covered Executive Branch Official with regard to the administration or execution of a Federal program or policy (including the negotiation, award, or administration of a Federal contract, grant, loan, permit, or license)?
501(C)(4) Questionnaire h.: One selection is required.
501(C)(4) Questionnaire h. is required.
i. Has any officer, employee, director, partner, proprietor, or Board member contacted a Covered Executive Branch Official with regard to the nomination or confirmation of a person for a position subject to confirmation by the United States Senate?
501(C)(4) Questionnaire i.: One selection is required.
501(C)(4) Questionnaire i. is required.
j. Has any officer, employee, director, partner, proprietor, or Board member engaged in efforts supporting and coordinating the contact by others of a Covered Legislative Branch Official including preparation and planning activities, research and other background work that was intended, at the time performed, for a purpose described in Questions f-i?
501(C)(4) Questionnaire j.: One selection is required.
501(C)(4) Questionnaire j. is required.
14. DEFINITIONS
a. “Contacted” means any oral or written communication including an electronic communication.
b. “Covered executive branch official” means: (a) the President; (b) the Vice President; (c) any officer or employee, or any other individual functioning in the capacity of such an officer or employee, in the Executive Office of the President; (d) any officer or employee serving in an Executive Level I-V position, a “Schedule C” position, or any official in a Senior Executive Service position; (e) any member of the uniformed services serving at grade 0-7 or above; or (f) any officer or employee serving in a position of a confidential, policy-determining, policy-making, or policy-advocating character.
c. “Covered legislative branch official” means: (a) a member of Congress; (b) an elected officer of either House of Congress; and (c) any employee of the House or Senate, including employees of Members, committees, leadership and working groups or caucuses organized to provide legislative services or other assistance to Members of Congress.
15. ENVIRONMENTAL REVIEW FORM
The CDFI Fund’s environmental review requirements are set forth in 12 CFR Part 1815.  The Applicant should review such regulations carefully before completing this section.  In order to assure compliance with those regulations and other requirements related to the environment, the Applicant shall provide the following information:
YES
NO
a. Are there any actions proposed in the Application that do not constitute a “categorical exclusion” as defined in 12 CFR 1815.110?
Environmental Review Form a.: One selection is required.
Environmental Review Form a. is required.
b. If YES, would any of these actions normally require an environmental impact statement  (see 12 CFR 1815.109)?
Environmental Review Form b.: One selection is required.
Environmental Review Form b. is required.
c. Are there any activities proposed in the Application that involve:
i. Historical or archeological sites listed on the National Register of Historic Places or that may be eligible for such listing?
Environmental Review Form c. i.: One selection is required.
Environmental Review Form c. i. is required.
ii. Wilderness areas designated or proposed under the Wilderness Act?
Environmental Review Form c. ii.: One selection is required.
Environmental Review Form c. ii. is required.
iii. Wild or scenic rivers proposed or listed under the Wild and Scenic Rivers Act?
Environmental Review Form c. iii.: One selection is required.
Environmental Review Form c. iii. is required.
iv. Critical habitats of endangered or threatened species?
Environmental Review Form c. iv.: One selection is required.
Environmental Review Form c. iv. is required.
v. Natural landmarks listed on the National Registry of Natural Landmarks?
Environmental Review Form c. v.: One selection is required.
Environmental Review Form c. v. is required.
vi. Coastal barrier resource systems?
Environmental Review Form c. vi.: One selection is required.
Environmental Review Form c. vi. is required.
vii. Coastal Zone Management Areas?
Environmental Review Form c. vii.: One selection is required.
Environmental Review Form c. vii. is required.
viii. Sole Source Aquifer Recharge Areas designated by EPA?
Environmental Review Form c. viii.: One selection is required.
Environmental Review Form c. viii. is required.
ix. Wetlands?
Environmental Review Form c. ix.: One selection is required.
Environmental Review Form c. ix. is required.
x. Flood plains?
Environmental Review Form c. x.: One selection is required.
Environmental Review Form c. x. is required.
xi. Prime and unique farmland?
Environmental Review Form c. xi.: One selection is required.
Environmental Review Form c. xi. is required.
xii. Properties listed or under consideration for listing on the Environmental Protection Agency’s List of Violating Facilities?
Environmental Review Form c. xii.: One selection is required.
Environmental Review Form c. xii. is required.
16.  SIGNATURE:
Signing the certification on SF 424 certifies that the answers and the written explanations attached thereto are true, accurate, and complete to the best of its information, knowledge, and belief and that, since January 1, 1996, the Applicant has not engaged in Lobbying Activities as defined in Section 3 (7) of the Lobbying Disclosure Act of 1995, P.L. 104-65, as amended.
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